4) AA r] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 6 


15. Was Drcrasep Even IN U.S. Anmep Forces 7) 16. SociAL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| 


(If Yes, give war or dates of 
Service) 


| Mr. William 7. Bowen (HUSBAND) 
18. MEDICAL CERTIFICATION fTULtiand , Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ARI 
ie “Ynitediate cause 


Bi OI, CERTIFICATE OF DEATH Reg. Dist, Now La Sekovonn 
I. PLACE OF DEATH: | 2, USUAL RESIDENCE (ROME) OF DECEASED; 
\ . 

S county “Wicomice MAAR svrare Maryland COUNTY Wicomico 
2 
% Oe a See aE ee OATS PENG an ay GITY (It outside conparate, limits, write RURAL and give nearest town) 
3 TOWN ruitland oFwn Fruitland 
3 HOSPITAL OR STREET {it rural, give location) =z 
sg INSTITUTION OR 
a STREET ADDRESS Poat Office Box 108 ADD RERS 
7) 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
s DECEASED: SSL. 7 BOWEN OF APRIL 
& DRveeere | RBEbSIe OWE ee 19 10 88 
s 6. SEX: 6. oon OR Te. Sy Be ae 8. DATE OF BIRTH: 5, AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 ERs, 
eS e g . Months| Days | Hours | Min. 
5 | Female wWafte Sect) ‘Married | Sept. 30, PFs Be ees | 
e 10a. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
°o work done during most of working life, INDUSTRY: COUNTRY? 
3 even if retiredHouse Wife At Own Home R.D. Salisbury, Maryland USA 
a 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
os 
nd Joseph Henry Tilghmen Alice Véncent 
o 
s 
Py 
E 
o 
8 
a 
2 
[-") 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians 


Yeo{j NoO 
27. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) \ 
HOMICIDE INJURY ‘2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work] | 
22. I hereby certify that I attended the deceased frOM...seseseneey 1QGescsreery 0. 19......... that I last saw the deceased 
MIDE GOH. secs tenascriesiisisp pl Oesverses , and that death occurred at...D. 5 As.m., from the causes and on the date stated above. 
i x SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a aie ; 7 ee ae i 
f 23. BURIAL, ORE pay lene THEREOF | NAME OF CEMETERY OR CREMATORY Se a (City, town, or county) (State) 
16 ec! : 
z Bur’ H rit 4/-1953 | Union Church Cemeter -D. Salisbury , Maryland 
< 
. DATE REC'D BY LOCAL | R}¥GISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS. 
Z REG. L/D /-5" Holloway & Company - Salisbury, Maryland 


allen val 


MARGIN RESERVED FOR BINDING 


e® 


Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legi 
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OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


Reg. Dist. No. Jb2, 


04462 


‘PLACE OF DEATH: aa ae 


COUNTY Wit4yvnrto MARYLAND 


1. 


2. USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY aan 


NTY STATE Me, 
CITY (If outsidf corporate Jimits, write RURAL| LENGTH. OF STAY CITY (If outside cor 
OR and givs a ) lg gPJace) OR 
TOWN TOWN 
HOSPITAL OR STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRES: 


7a rural give location) 


3. NAME OF ~—tFirst) 


bn Teg) 


= (Middle) 
(Type or Print) RY) A & E0N4aR. 20/ 


ate limits, write RURAL and give nearest town) 


8. DATE Bok vo. : 
y) bI5\ b 


4. DATE (Montp) cS (Year) 
DEATH: = 19 re | 
2] F UNDER I YEAR, iP UNDER 24 Hi 
za, | Months) Days | Hours { Min, 


3. SEX: 6. COLOR OR 7. SINGLE, AGE lagt birthda’ 
ACH: : WiDoweDeoeten, 
(Specify) : LE. UT: ISS: 
“Ida. USU. ON Give kind of 


fof working life, 


| CEE. ory BUEINEES abi "Sw IRTH PLACE ol, or foreign country): 


I CE HER'S M EN NA 


yz. RY. Me. WHAT 


‘ORCES ? 
dates of 


(If Yes, give war 
service) 


16. SoctaL SecuRitY No.:| 17. INFORMANT & t- Bbow 


OS1-08- Lod 71s. Prdhef G- 


—— 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD’ TO DEATH 
2AM alt. 
> i ee : 


a 
~“{mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (6) 
giving rlse to the above cause Sane 
stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Desth 


|7: 23-33. 


19a. DATE OF raat 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes 1) No pf 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Oy ‘While at Not While 
INJURY m. | Work 0 At Work [] 
= = a 


22. I hereby certify that I attended the deceased from 


SIGNATURE 


alive on . tele LO: 3, and per death occurred at .......... 


ey 


319259., to. 


OF... 199 


~~ (STATE) 


, that I last saw the deceased 


from the causes and ‘oy he date stated above. 


DLE S 


a ly 


DDRESS 


23. pA: ee a HERE N. OF CEMETER}jOR CREWATORY 
J taycity) Ns | a104740 | 
“DATE REC’D BY oe as ISTRA&R’S SIGNAT) a a é 


y, gown, oF county) De, 


fm 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()14()( 
CERTIFICATE OF DEATH si: Tre, ee TID 


PLACE OF DEATII: 1 2. USUAL RESIDENCE (OME) OF DECEASED: 


— Sa emai MARYLAND — STATE er ke 
CITY (If Sutside popnaiate ala write RURAL| LENGTH OF STAY oY 


i 


porate limits, write RURAL and give nearest town) 


please write the causes of death clearly and le&X 


age is especially important. Physicians: 


Oi. cavl this pl 
A give pea (in is place) TOWN 
HOSPITAL OR STREET (frural give location) = 
INSTITUTION OR ADDRESS 
STREET ADDRESS bo, Q 0 /) 
3. NAME OF (First) 4 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: 24 wer 
5, SEX: 6 COLOR OR 9, AGE lest birtpday:|[F UNDER 1 Yean|ir UNDER 24 HRS, 


RACE; | 


MARRIED, 8. DATB/OF BIRTH: 
Hours Min. 


vahte IVORC) D, Fu- 23 2 1953 


tSoecity) ode ep 
10b. KIND OF BUSINESS OR | 11. oT ea (State or foreign country): 


— > ye. |? pe vy 


j12. CITIZEN OF WHAT 


“10a. USUAL OCCUPATION..Give kind of 


work done during most of yorking Jife, 
even if retired): 
13. FATHER’S NAME: P 4 


INDUSTRY: < 


14. MOTHER'S MAIDEN NAME: 


16. Soctat Security No.: | 17. 


18, MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae Onset And Death 
Ox abar— 
Immediate cause (a)... op Cre ; 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) oe 
giving rise to the above cause aa 
stating the underlying cause Jast_ DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE hab! 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


: Yes NoO 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office bldg., ete.) | 

HOMICIDE INJURY és ~ = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
__fNury m. | Work 1) At Work 0 : 
22. I hereby certify that I attended the deceased from ......... elegans, 00: ie bare | ee | that 7 last saw v the deceased 


alive on... , and that death occurred at 7 BM , from the causes and on the date stated above. 
ADD: 


SIGNATURE f , (Degree or title) DATE ee 
Blaine ©, M2 f- 297-535. 
33. RURIAL, CRE! a | ea fe 
ee ity) 4/f 6/3 | <a 

~ GATE KEC'D/BY LOCAL, 
R Al ia 


a es (E _ town, oF sounty) peru 
4 a AR’S 916! eZ Wet eee ADDR ee 
LN LPR CP : Ww SA fl 3 Aid Soba J hot. 


ly 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1A 
CERTIFICATE OF DEATH Re. weit. ee: + 


PLACE OF DRATH: = 2. USUAL RESIDENCE TH ED " DEC SEASED: 


county La herp ee MARYLAND state /¥f _county Kt 
tside forporate un write 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if ov RURAL and give nearest town) 
oR gyre nearest t (Cay¢hjs place) 

TOWN. TOWN iy 

HOSPITAL OR STREET (if rural givt location) _ - 4 


steer aonees EK D, 2S _ Tr ae “S907 73 


is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF 4. DATE (Month) (Day) (Year) 


(First) (Mid ate 
DECEASED: hd OF 
(Type or Print) Belna By roM™M DEATH: op =F G vp 5S 3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF fel... 9. AGE last birthday : IF UNDER 1 YEAR [ir UNDER 24 HRs. 
WIDOWED, QIVORCED, 4 3 Months; Days Hours | Min. 


(Specify) £9, 
(State or ,foreign country) : ~ iz. ome OF WHAT 


“10a. USUAL OCCUPATION Give kind of | 10KIND OF BUSINESS OW)/ 1f BIRTHPLAC 
work done UE er ost of working life, USTRY: -- , ) aN 
Seg lids co" 

14. MOTHER'S AIDEN gree" ai. an 
17. INFORMANT eee ADDRESS: Coad a a 7 
2 fooadarned qk. fay 


13, FATHER’S. i float 
5 73 aioe. 
18. MEDICAL CERTIFICATION 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Soctau Security No.: 
(Yes, no, er unk.)| (If Yes, give war or dates of 
I. DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH 


Immediate cause (a) | 
DUE TO 


service) — 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause A 
stating the underlying cause last. DUE TO 


{cy 


i. SIGNIFICANT CONDITIONS 
jitions contributing to death but not 
related to the disease or condition causing death. 


19a. DATE OF sae | 19b. MAJOR FINDINGS OF OPERATION | 


AUTOPSY ? 


: Bes /, YY om ‘abs sew @ a) RE ctl Hos FUNERAL JyIRE! a. La, 


: Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY —— 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? i 
OF While at Not While | 
INJURY m. | Work CO) At Work (1) e S.2. 

22. I hereby certify that I attended the deceased from .......... IOS, to hy y Le , 199-2., that 1 last saw the deceased 
oy 

alive on/AW 2S. Se 195° 3, and that death occurred See uke , from the causes and on the date stated above. 
SIGNATURE (Degree or a ADD! EB SYNED 
4 20/52 

23. BURIAL, eras | ae THEREOF net OF ane OR_CREMATORY ‘own, or*county) (Stage) 

EMOVAL, {Specify) z, 
29-52 ’ 

ee SS 


Ge La, mb 


- MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 4 65 


age is especially important. Physicians: 


Fr 


Vy ryy iv rn ry 
CERTIFICATE OF DEATH oe ee 

PLACE OF DEATH: : Sand Z, USUAL RESIDENCE (IIOME) OF DECEASED: a 

county Wicomico MARYLAND state Maryland ______countyicomi¢g _ 
a CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CHTY (If outside corporate limits, write RURAT, and give nearest town) 

and gt thi i a * 

2 Town DElTspaiy” es ea town Salisbury 
= REAL cae 7 STREET (if rural give location) re 
& R | ADDREss 
a street appress 406 Royal St. | ase Royal. St. 
2 5 es = = = ae 
& | 3. NAME OF irs Middl Last 4. ‘DATE Month) (Day) (Year) 
s DECEASED: = gan) em faa ae ha 3 
o (Type or Print) SANTA TESTA CERNTIGI DEATH: ___}, _ 26- 3 ae 
| 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IP UNDER 1 Year] IF UN 
4 RACE: WIDOWED, DIVORCED, | Months) Days | Hours | 
2 | Female White (Specify): Widowed Uuly 10,1597 eae ae 
= | “Wa. USUAL OCCUPATION. Give “kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WiIAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
“ even if refired)se Wife Own Home Italy - = 
% | 13. FATIER'S NAME: ~ 14. MOTHER’S MAIDEN NAME: 4 
3S . 
2 Pietro Testa Frances Barranco ee Ss. 
2 
=) 
2 
3 
4 
® 
A 
3 
4 
i 


15 WAS DECEASED Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.) 


16, SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


Yr, Sam Cerniglia, 406 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18 OX sate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause ne 
stating the underlying cause Iast_ DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


St. Salisbury 


Interval Between 
Onset And Death 


ida. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= a 
x | /miev Yes] No f 
21. ACCIDENT (Specify) PLACE (idee, farm, factory, « (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) | 
HOMICIDE INJURY = — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work () At Work ee 


22. I hereby certify that I attended the deceased from 1. &/4./.. IL to G Jab... ILS, that I last saw the deceased 
alive on Eee L. , 198, apa Pent death pocurredt at = Som. from the causes and on the date stated ab above. 


SIGNATU legree or title) IG 
14 AL ay), EM tfe afr ~> 
DATE THEREOF NAME OF CEMETERY OR CREM LOCATION (City, town, 4r hon £ (State) 


4/29/53 liconico Memorial Park Salisbury, Maryland 


BURIAL, CREMATION, 
REMOVAL. § ecify) | a / 


bur. 


Dear. ae BY LOCAL EGISTRAR’S 24, FUNERAL DIRECTOR ADDRESS 
_ var 53 y he Hill & Johnson Co+ Salisbury, 1 is _ 


‘ion carefully. The cor’ 


. 


= ose 
—_ 
ARGIN RESERVED FOR BINDING 


-_— 


m6) e@ 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


™: 
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ge is especially at Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 104465 h 
CERTIFICATE OF DEATH ee taal ae. 32 


PLACE OF DEATH: . USUAL RESIDENCE @ioME) OF ie ZL 
county Wetmrnco MARYLAND STATE OUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outSga cffnorste plan write RURAL and give nearest town) 
dee ey give nearest town) (in thig place) oR 


2) TON Cas -aree— 
HOSPITAL OR STREET (Jf rural give location 


INSTITUTION OR ADDRESS 
t/k Beene 


STREET ADDRESS Ae 2 yy e £ yn f?- 


3. NAME OF Mi dle Last. 4, ‘DATE (Month) (Day) 
DECEASED: Fit) (Middle) (Last) 


(Type or Print) & OW : <i DEATH: 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRT! 9. AGE last birthday :|IF UNDER 1 YeAR |r UNDER 24 HRS. 


Wht 2 WIDOW: DIVORCED, Months; Days | Hours Min. 
Amable Specify) a 2 1987, 6A | | 
he BIRTH! 


Wa. USUAL hele. IN Give kind of | 10b. KIND OF INESS OR ACE (State or foreign country): |12. CITIZEN BOF WHAT 
work done qurin, it of ana life, Ye 
even if retii - 4 ) 

13. FATHER'S N. poo ode | 14. MAIDE, Re “ 

15 Was Deceasep Ever IN 0.S.ARMED Forces?| 16. Socia eatin? No.: Lh 


(Yes, or unk.)| (If Yes, he. $399 


service) 
18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


OF As 

Immediate cause ee AR cere, harhett.. Laie —¢ im C Mitta tel. 
Antecedent causes (s) z ¥z. 
Diseases or conditions, if any, LE FT Sect A Br i edie BY - Ao. 


tiving rise to the above cause 
stating the underlying cause last, DUE TO 


fey 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseas® or condition causing death. 


19a. DATE OF sepa 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes¥]_ No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bldg., ete.) 


___HOMICIDE 


~ TIME (Month) “(Day) (Year) (Hour) as OCCURED HOW DID INJURY OCCUR? 
White at Not While =i 
__ fury m._| Work O At Work O 


22. I hereby certify that I attended the deceased from . : sccog that 1 last saw the deceased 


nd on the date stated above. 
mon, ATE “Te 


acai DATE 30-5 E ION (City, towy, Ar sane 
(Specify) a5 - SG - $3 | 
DATE F REC'D BY 3 | EGISTRAR’S SIGNATR: 5 ADDRESS 
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legtaly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE OF DEATH 


PLACE OF DEATH: > “USUAL RESIDENCE be 


COUNTY Wico mic b& 


CITY (If outside corporate limits, write RURAL 
OR and give town) 


MARYLAND_ 


LENGTH OF STAY 
¢ place) 


CITY (If outside 
OR 
TOWN 


Ish oRz 
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age is especially important. Physicians: 


SAUIS bore 
ILOSPITAL OR SPRIW 
ie ore descent Home. 


3. NAME OF (Fi ay (Middle) (Last) 


DECEASED: STEWAR Tk Datlas 


STREET 
ADDRESS w 
f 


(if rury 


4. DATE % (Month) 


OF 
_ DEATH: 


(Type or Print) 
7. SINGLE, cw ak Bagh DATE 9 BIRTH: 9. AGE last birthdgy:| 


F SEX: ae ca OR Wip. ielmmed DIVORCE 7, /SBD Je 


(Sp: 
Fe Fervad OCCUPATION. Give kind of Yaclowed Gok of sae S OR, E BIRTHPLACE (State or foreign country): 


work done during most of working life, 
ev , ° 
13. FATHER’S NAME: 5 4 fen ae NAME: 


15 Was Deceas/p Ever IN U.S.ARMED ForcRS?| 16. SoctaL Security No.: | 17. INF' [ANT & ADDRESS: 


vis, | 


804467 


Reg. Dist. No B82... : 


EOS uae —— 


HEM 1c. 0 


hs AN write RURAL and give nearest town) 


give location) 


> 


Soe) (Year) 
QO 5d 


1 YEAR) [F UNDER 24 HRS, 
| Days | Hours | Min. 


12. abe a 


(Yes, no, or unkt/| (If Yes, give war or dates of ee 
—— service)’ <n yn t. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, ee 
DUE TO 


(OE. 
DUE TO 


giving rise to the above cause 
stating the underlying cause last. 


fo) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death, 
. DATE OF ae 19. MAJOR FINDINGS OF OPERATION 


Intepfal Between 
Onset And Death 


| 20. AUTOPSY f 
Yes No() 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) Bao (Home, farm, eg Kal (CITY OR TOWN) (COUNTY) 


office bldg., ete. 


ll (Month) (Day) (Year) (Ilour) INJURY OCCURED 
While at Not While 


| HOW DID INJURY OCCUR? _ 
INJURY m. | Work 0 At Work [] 


22, I hereby cerfify that I attended the deceased pee 19%G, to. 3 
ij di , 1943, and that death occured at LOVE po, 


(Degree or title) 


(STATE) 


<a 1999, that I last saw the deceased 
rom the causes and on the date stated above. 


; y 7 es S THERLOS MAA OR es 
~~ DATE REC'D BY a “SIGNATI . 


PY 5-3 


ay Fie 0 


ou (o, Sabis 
OnNVSOW af 


apa SIGNED 
Lange, ag? 
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bboy 


Etsy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 4 468 
CERTIFICATE OF DEATH Mg 4 no FF2.. 


L PLACE OF DEATH: . USUAL RESIDENCE TOME) OF DECEASED: 


2) 


county [Vnermeed MARYLAND STATE _ _COUNTY [Ucgrerscee — 


CITY ar outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside ‘porate limits, write RURAL and give nearest town) 
oR town) (in this place) Ben 


HOSPITAL OR 7 STREET (f rural give location) _ 
INSTITUTION OR ADDRESS 


3. NAME OF (First) (Middle) a (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: * OF Z a 
(Type or Print) VA ttle J 2 Bran: Cegeacl L€ 115 B 
5. SI 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE "3 BIRTH: 9. AGE last birt y :| IF UNDER I YEAR| 1F UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
Pawel | tre eae 5 an 3, 1713 fo oo ™ 3. | ea “Hours | Min: 


“Y0a. USUAL OCCUPATION Give kind of 10b. KIND pas oy INESS OR | I]. BIRTHPLACE (State or forgign country) > wal CITIZEN OF WHAT 
work done during most of working life INDUSTR' COUNTRY? X% & 
even if a UE i nk Gru 1 ery 7) od 


13. wes ore | 14. MOTHER'S der NAME; 
Xe CY. 


15 Was Deceasep EVER IN U.S.ARMED FORces?| 16. SoctaL Security No.: | 17. INFORMANT & li 


(Yes, no, or unk.}| (If ¥ dates of e Q 4, } eb £ a) tebw. od 
) eee ey give war or dates o! 7 4 


; 18. MEDICAL CERT:FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE, TO DEATH 


Immediate cause (a). 
DUE TO 


Interval Between 
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Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 5 
stating the underlying cause Iast_ DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF nite?) 13b. MAJOR FINDINGS OF OPERATION 
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Yen {)_No ve 
ACCIDENT (Specify) PLACE (Home, farm, factory, “a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE TNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY m Work 1) At Work O | a = Sf 
22. I hereby certjfy that I attended the deceased from ie on 5 te: ee v. 9 195 , that I last saw the deceased 
alive on tt 3. oh 195 a, , and that death occurred at . aoe 4 ., from the causes and on the ate fs ated above. 


HOW DID INJURY OCCUR? 


SIGNATURE 


mw or title) ADDRES: it angie 

23. BURIAL, CREMA| ng ft EB it NAME OF CEN Qh MA - (City, town, or f ore (State 

a ee (Spee 4/24 | n y f, b 
Dee PB ae m ECTOR mee agit 


e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 
CERTIFICATE OF DEATH 


4469 
Reg. Dist, Nou ae. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


fully. 


STREET ADDRESSSpring Hill Private Sandtariun 


COUNTY Wicomico MARYLAND starafaryland county Wicomico 

on Os oupetie tear? Poe sr tere cna BEC ane a crry (If outside corporate fimits. write RURAL and give nearest town) 
Salisbury TOWN Salisbury 

HOSPITAL OR (if rural, give location) 

INSTITUTION OR ADDRESS 


613 Isabella Street 


jon care: 


e> 


q 3. ee Oa (Firat) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Eva May Elliott peata; April 15 1958 
5. SEX: 6. ne OR La Se ante can 8. DATE OF BIRTH: 9. AGE iast birthday: | tf unnen I YEAR | IF UNDER 24 11K. 
3 ', ED, Months | Days | Hours | Min, 
enalw White (Specify): Widowed |May 20- 73 =, | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working fife, 


even if retired) House Wife 


INDUSTRY: 
At own Home 


Itb. KIND OF BUSINESS OR 


12. CITIZEN OF WIIAT. 


sere ? 


II. BIRTHPLACE (State or foreign country) : 


Parsonsburg Maryland 


i3. FATHER’S NAME: 
John Wright 


14. MOTHER'S MAIDEN NAME; 
Ann Figgs 


18. Was Deceasep Ever In U.S. Anmen Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)! (If Yea, give war or dates of | 


No | service) No 


1%. 
|Mre. George W. Parsons 


INFORMANT & ADDRESS: 
(Daughter) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
EO. 
mmediate cause (2) sree 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underiying cause last 


(b).. 
DUE 


hysicians: please write the causes of death clearly and legibly. 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but ‘hot 
reiated to the disease or condition causing death. 


Iga, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


18. MEDICAL CERTIFICATION 


Street, saligvury Mes 


INTERVAL BET ween 
ONSET AND Di if 


20, AUTOPSY? 
Yes[}_Nof} 


21. ACCIDENT 


(Specify) 
SUICIDE 


perce bidg., ete.) 


oe (Home, farm, factory, street. 


iy (CFFY OR TOWN) (COUNTY) (STATE) 


age is especially important. P’ 


D4. 

a 

bs HOMICIDE fsuRY H 

ee TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

a hie at Not while 

ry INJURY M. | work{) at work 

B 22. I hereby certify that I attended the deccased from. a 

eI alive on... int S98, and th4p death ateaabiia at. ie causes beia on the date tated above. 
n z SIGNATU (DEGREE OR TITLE) ADDRESS DATE SICNED 
F »: J = 
oO - 

B DATE THEREOF | NAMIPOF ER CREMATORY LOCATION ( 7 or vcount! ~¢5 
4 rs Avoril-19-1953 | Ricetiin Beanieee | TGs, Rarviead 
a e) DATE REC'D BY LOCAL SGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ANee BES D5 3, | - Salisbury,Maryland 


| Hollpway & Company 
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PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4 A7Q) 
SERTIFICATE OF DEATH Reg. Dist. No P42. 


USUAL RESIDENCE (OME) OF DEC EASED: 


MARYLAND STATE , COUNTY Beg rweey. 


Sones limits, write RURAL ees ie STAY Ory (IfLoutsid porate limits, write RURAL and give nearest town) 
jown), 


) 0 
eee | tm 27 
NOSPITAL STREET Rive apie 
ADDRESS 
STREET ADDRES! 3 a OF 
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. NAME OF Middle’ ‘Last 4, pene ee Ss ; ity 
DECEASED; ent) oe : ; [3 
BrATH: 3 19. $3 


(Type or Print FLL EW SAL /OT I _ 


» SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest = 2 fF UNDER T a 24 HRs. 
RACB: Hou} 


WIDOWED, DIVORCED, Min. 


» Months; Days 
2 SPS Leen” /0-(/6-/§-74A\ Fo | 
10s. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yor ? WHAT 
work done durin; st of working life, ND 3 
if gaetired) (a le f ZL. ea & 
13. ne NAME: | 14. MOTHER’S MAIDEN NAME; 7 


Ces 


15 Was DeceAszo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & CE 3 


Sa eee ey give war or dates of _— eB. » 0 bE bbertK / 2 Z zeae 


18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH |, Onset And Death 


6, OM cause (ay on 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, (b) 

glving rise to the above eause re 

stating the underlying eause last, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not Aton 
related to the disease or condition causing death. ~ 
19a, DATE OF oT 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes] Not} 
21. ACCIDENT (Specify) [pence (Home; farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F offiee bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
ct) While at Not While | 

INJURY m. Work (1) At Work O ay 2 Ane — 

22, I hereby certify that I attended the deceased from. — 23,19 8H to... HAG. 19D that I last saw the deceased 


: cd the date stated above. 
aie pa ¥- 26, 19.52 and pram cog rell at. hh lO. a1, from the causes and on the da 2 stated abe 


Aad. pit Aaa, ed f/o2 1-3 


Bi CREMATI 4 ATE THEREOF NAME, OF CEMETER 


EMOVALy (Specify) Lf ~ -—(7 } 
(gesny ss J La) Z i 
DATE REC'D BY LOCAL) REGISTRAR'S SI c F RAL, DIRECTOR ADDRESS 


irae Ci rT oa, 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 11.7 { 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLAGE OF DEATH: BS oWaAa Ma 2. USUAL RESIDENCE (HOME) OF DECEASED; 


counTY NV} comico MARYLAND state YY\¢ \endcounry sKe:comic 2 


OR Sa Urece comovste Limite, write RURAL | LENGTH OF STAY ||“ Crry (If outalde corporate limits, write RURAL and give nearest town) 


WN OR 
le . Xx ZOuN R : Se vy oak, give wrest \eswe ay 
INSTY oR » A evs Wea lose ~\ STRESS 4 


Est ‘A ats base rem bA¥ ae 
# (Middle) 


3. NAME OFT (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 72 
(Type or Print) Wo vrar eT of wf. DEATH: O77 » O 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthddy: | 1F UNDER I YEAR | iF UNDER 24 Tins. 


WIDOWED, DIVORCED, 


RACE: 
\. Colore Ae (SEAS le. 
Ida. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


13, FATHER'S NAME: 
CO 


Months | Days 


Y- 28-18 9 kL ” Hours | Min, 


10b. KIND'OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: ' 
kde \e\ arc, Nd. 
"7 T! 'S, MAIDEN NAMB: 


FORMANT & ADDRESS/ 


12. CITIZEN OF WiLAT 
COUNTRY? 


DECEASED EvEn IN U.S. Anmen Forces?) 1 
or ae (If Yes, give war or dates “ly 
| 


Soctan Secuntty No.: | 17. 


£ 
oir) Old 00 | 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


omen Keueahe 


Immediate cause 


service) 


INTERVAL BETWEEN 
ONSET AND DEATR 


Antecedent cause(s) 


Dlseages or conditions, if any, 
above cause 


DUE TO 


GNIFICANT CONDITIONS: 


Con s contributing to the death but not } 

related to the disease or condition causing death. | 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

Yes Not] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ChtY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY A 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work( at work 


YA... 19.3, that I Jast saw the deceased 


a s. Zz jram., from the causes and on the date stated above. 
(DEGREE QR TITLE) ADDRESS ATE SIG 
“MDP Jabs Aer dead Wale Hoyrab rey 3 
ae | DATE THEREOF NAME OF CEMETERY OR CREMALOIWY LOQATION (City, town, or dunty) tate) 
vin | aE | peed On | cebrner 


ATE REC'D BY LOCAL 


MOVAL 
ASTRAR'S SIGNAT: 24. NERALMIRECTOR ADDRESS 
I 29- FB 7) ey aad 


22. I hereby cei 
ay “Y 


alive o 
SIGNATURE 


Si 
ALI a 
SY rT) 


\ 
Oy 4 
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ep 


ss: © 
Cr RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


’ 


ly important. Physicians: 


age is especial 


Ona)" 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ' ~*~ 2 


CERTIFICATE OF DEATH Reg. Diet Nose Molaad 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Wicomico MARYLAND srareMaryland county Wicomico 


LENGTH OF STAY 


CITY (if outside corporate Timits, write RURAL | LENGTH OF ST GUTY Cf outside corporate limits, write RURAI, and give nearest town) 


OR and give nearest town) 


TOWN Salisbury wn Salisdury 
HOSPITAL OR Le STREET (if rural, give location) ‘ 
INSTITUTION OR E 
STREET ADDRESS R, D, # 3 (Naylor Road) ADDHESS. RD. ES 
3. pepe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(re or Print) WILLIAM HERMAN GORDY OF mn, APRIL 20 1» 28 
5. SEX: 6. COLOR OR LA © POUR ee 8. DATE OF BIRTH: 9. AGE last birthday: | F uNDeR I YEAR| IF UNDER 24 1s, 
: IDOWED, . ‘Months ) Days | Hours | 
Male Ye (Spectiy): Married Jana 20, /&FC 67 a" | 
T0a, USUAIP OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTUPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Chicken Grower Own Business Salisbury , Maryland USA 


13. FATILER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Elijah S. Gordy Ella Freeney 


15, Was Deckasep Ever In U.S. Armen Forces? 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk,)| (If Yes, give war or dates of | 
Mrs. Clara Gordy (Wife) 


service) | 


{6 MEDICAL CERTIFICATION ReDe¥O Salisbury, Maryland 
INTERVAL BETWEEN 
Onser AND Death 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


420-0 rai, 


Immediate cause (8) sess. 


Antecedent cause(s) 

Diseases or conditions, if any, __(b) Qn 
giving rise to the above cause DUE TO 
stating underlying cause jast 


SR 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditiong contributing to the death but not } 


related the disease or condition causing death. | 

Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a? | Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

NlOMICIDE INJURY | = 

TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY M. work (] at work 


and that death occurred at..... 


(DEGREE OR TITLE) DD! 
GAL U g 
PATE THEREOF NAME OF ETERY OR 


22, 1 ae 7 inde attended the deceased ‘romG JB. Kgl to.. ji Wel oe I last saw the deceased 
Dee de 


"i Re IOV. i iBeecit we ; | 
Burtel_Agyii-24-1953 | Wicomico Mem. Park Salisbury, Maryland 
pe le REC'D BY LOCAL | LF ISTRAR’S SIGNATUR Yh 24, FUNERAL DIRECTOR ADDRESS 
LA 783 War LL SD C2 lolloway & se - Salisbury , Maryland _ 


a Ye (Ze MOLES Ciel Leven 


VS. ALS5A & Ss 


_— 
(- MARGIN RESERVED FOR BINDING 


é 


EASE WRITE PLAINLY. 
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tage 


ply every item of information carefully. The cor: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


Wicomico ETLERD STATE Maryland COUNTY 4 comico 


I. PLACE OF DEATH: 
COUNTY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outatde corporate Hmits, writa RURAL and give nearest town) 


Town " SATSBBUPY paren wanes) Town Salisbur 


HOSPITAL OR a Yn STREET (if rural, give location) 
STREET ADDREss _ Be et—Vine—St. VAY: « : $y "Fast Vine St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED ue 
DEATH 19 


(rypeor Print) W4114am Lester Goray 


5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIE Tae | 8. DATE OF BIRTH 9. AGE last birthday Hronase T year eae Re 
IDOWED, ED, ont ays | Hours| Min. 
Male White POE SHEA? | March 30, 193 17 sain, | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businass om | If. BIRTHPLACE (State or foreign country) 12, Cimzen or WHat 
done duping moat of working life, tor" retired) | YT 


actor oper a Salisbury, Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Lester Gordy, Sr. Zella Shores 
15. BCRasED Evkk IN U.S. ARMED Forces? | 16. Sociat Security No, 


(Yes, unknown) | (It yes, give war or dates of 
. leervice) 


18. MEDICAL CERTIFICATI 
INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ai ONsgT AND DEATH 


Immediate cause «@... Suffocation... 


Antecedent cause(s) 
Diseases nr conditinne, if any, — (b) __... 
giving rise to the above cause 
atating the underlying cause Inst 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditlona cnntributing tn the deatk but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNZL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [for CONTRIBUTING [] | OF oftice ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Wyte st Not while Caught under tractor 


INguRY April 3 1953 1:85 k Oat work O 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection LX Inquiry (X thereon and from the evidence 
obtained by said Autopsy, Inspection ay Inquiry, find thai stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident x suicide |], homicide |, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


: M.D... 224 N. Division St.Salisbury, Md. 4/3/53, 
TE. THBREOF p= NA F ETERY, FEMATORY ¢ PLOCAY A ty) Gsgte) 
DEST Yr lores Wom JR Giladgong Db, 
0 detoheY Pt 
Mell fe Ppt" LO 
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cy 


ply every item of information carefully. The 


@@ (- 
(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH () 
FOR MEDICAL EXAMINERS 


1474 


oe RURIAL, CREMATION 


i Connie DEATH: 
Wicomico 
Ghee bs outside a fang limits, write RURAL and 
Town ©” ““NeeT coke | 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 
LENGTIL OF STAY 
in phis/ place) 


® URCAL WESIDENCE (HOME) OF DECEASEDS 
Maryland OUnTY W/ 
CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Nanticoke 


STREET 
ADDRESS 


(It rural, give location) 


3. NAME OF 
DECEASED 
(Type or Print) 


5. SEX Female) & COLUK UR RACE 
Femate Col. 


Wa. USUAL OCCUPATION (Give kind of wack 
done during most of working Hfe, even if retired) i InpustRY 


William Wallace 


(Firat) 


Carrie 


(Middie) 


7. SING ARRIED, 


WIDOWED, PIYORCE K 
(Specity) deed: /13/ 
} 10b. Kind oF Businmss OR 11. BIRTHPLACE (State or foreign country) 


(Last) 4, DATE (Day) (Year) 
OF 


If under 24 bre. 


8. DATE OF RIRTH 
ere Min. 


6/13/72. 


under 1 year 


12, parr. or WRAT 


Nanticoke, Md. 


14. MOTIIER'S MAIDEN NAMB 
Katie Nutter 


16, Sociat SecuriTy No, 
—— 


15. Was Deceayep Even In U.S. ARMED FORCES? 
(Yee. no, of,unknown) | ae give war or dates of 
lservice) — ——— 


| 


17, INFORMANT AND ADDRESS 


John M. Harmon 


l, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F2ry 
ir «). Subdural.hematoma 


“Pa 
Immediate cause 


Antecedent cause(s) 
Diseasre nr conditiona, if any, 
giving rise to the above cause 
stating the underlying cause lant 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 
(9a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


1 i oe 


21. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [7] 
CAUSE OF DEATH. 


PLACE 
OF Z fice hidg., ete.) 


Hnme, farm, factory, street, 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
OnsET AND DEATH 


? 


] 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Monthy (Day) (Year) (Hour 


| INJURY OCCURRED 
INJURY. 


While at Not white 
{ea} 


m._| work at work D 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy X, Inspection |X, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


suicide {7, homicide 


from: natural causes | \ accident (7, 
7 fed or title) 


* 


Deputy Me 


DATE REC'D BY LOCAL 


REG. 4/_ a4 


DATE THEREOF F CEME 
4 ra i 
4 Ka 


1, undetermined (7). 


ADDRESS DATE SIGNED 


= 1psy N. Division St.,Salisbury, 


tate) 


, town, or count; 
See ee a 


tase 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


NN ee eee See ee 
I one = OF DEAT: 2 es ‘CE (HOME) OF Lig act 
. 7H 

i] MARYLAND A Al a Ss meee 
CITY (i! outside corporate limits, writesRURAL and | LENGTH OF STAY CITY (if outsid te Limit RAL and eares! 
oe tive aaa Shey | in Aha tees} GE {If outside corporat te, rae RO! and give ne it town) 
TOWN TOWN (—7- 
HOSPITAL OR 


STREET T rural, give | 
INSTITUTION OR KDDRESS J a give location) 
STREET ADDRESS 


“3. NAME OF i ; 4. DATE 
A Cu I . Dar (Month) (ay) (Year) 
(Type or Print) S 153 


Tfunder {year |Ifunder 24 hre. 
mm. | onthe | aya | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 12, Crnzen - WHAT 


5 a qi 
done during “— ud working life, “s if MY InpustRY / A iy wy, | “co ip I 
iM ane fi! > 


13. FATHER’S 2 AME 


15. Was Deceasep Ever In U.S. ARMED Forces? | I6. Social Security No. 1. TNFOR] ANT 
(Yea, no, or unknown) (2 alg give war or dates of | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 | A Immediate cause (Cea oe : CZ on See” 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b).-. 
giving rise to the above cause 

stating the underlying cause last, 


() 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21 


ACCIDENT (Specify) Bees (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE inguRY i 


TIME (Month) (Day) (Year) (Hour) tag OCCURRED : TOW DID INJURY OCCUR? 


. Supply every item of information carefully. 
: please aes the causes of death clearly and legibly. 


ysicians: 


9 
a 
a 
q 
a 
4 
) 
i) 
3 
& 
& 
n 
a 
a 
8 
< 
= 


18. MEDICAL CERTIFICATION 


WITH UNFADING INK. 


important. Ph: 


ally 


While at Not Whilo 
INJURY Work (At work 


22. I hereby certify that I attended the deceased noel here 19is.-<, to. WAR he, 19. , that I last saw the deceased 


= 
alive on... Te, 19......., and that death occurred at. ., from the causes and on the date stated above, 
(Degree or title) 7 DATE SIGNED 


is especi 


WRITE PLAINLY, 


BY 


2. BURIAL, CREMATION | DATE THEREOF E OF CEMETERY CREMATORY 
UMQVAL Gpecify) t g 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


he 

Be 
A 
e correct 


Cy 


mr 


VS. A 


Items 3, 13: funeral director's data 7-9-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 44 76 
wae 


ry WY 
CERTIFICATE OF DEATH Reg. Dist. No. DG. Pm 
I. PLACE OF DEATH: ; rf 2, USUAL RESIDENCE GIOME) OF DECEASED: an 
COUNTY MARYLAND STATE Ahk ore conephenaesy 
cary (if outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give neafest town) 


ws town) 


TOWN 


{in this place) OR 
Lto= Town B/ade 
STREET Of rural give location) 


Pa, 2 rh oe, 
STREET ADDRES: sacl, a y Ly Jal | . market St. at 10th st. : uv 


3. NAME OF 4. DATE D: oe 
DECEASED: testy net ‘ fs “(Day) ear) 
(Type or Print) DEATH: / Be, 399 
5. SEX: 6 COLOR OR | 7. SINGER, ae 8. DATE Hs EELS 9. AGE lest birtfMay:| IF UNDER 1 YeaR| Ir UNDER 24 HRS, 
y IDOWED, DIVORCED, Months) Days | Hours | Min. 
| Moire. tepeatiee Maye es June 12,1876 76 yrs yrs. | | 


10a. USUAL OCCUPATION.Give kind of 


1db. KIND OF BUSINESS OR | 11. *SIRTHPLACE (State or foreign country) : 
work done during most of we life, INDUSTRY: 


12. CITIZEN OF WHAT 
Cc 'T; 


? 


even if retired): FQ PM Own Farn Delaware 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
/W//Kpbl¢di/ Hastings, William Baird Margaret Hemmins 


(ve Was peti tt yes, ise Foacks ? 
‘ea, no, or unk.) es, give war or dates of 
NO |seriest’ PESTER SS 


16. SOCIAL SECURITY No.: | 17. INFORMANT & ADDRESS: 
None R. Norris Davis, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Car ee TO DEATH 


Blades, Delaware 


- 
Immediate cause (a) 


Anteeedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause eae" 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No, 
21, ACCIDENT (Specify) Bei (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY — = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work [] 


22, I hereby certify 


ati attended the deceased from .3-/@..... 925 


that de! oceurred at ..32..! 
(Degree ob fitle) 


, to ET. rs 199 4,, that I last saw the deceased 
f the causes and on the date stated above. 
DRESS DATE SIGNI 


23. URIAL, CREM. 


BubMoyas ioem Berit 22, 1993"Blades 


Pak REC'D B Phy ISTRAR’S SIGNATUR) 


eS 3 NA 


LPCATION (City, tow 
lades, Deléware 


t 
24. FUNERAL DIRECTOR “ADDRESS 
im Ap $f Wat 1. Seaford, Delaware 


ay 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


A4'7'7 
d — 
Reg. Dist. Ni Tce 


BS 
3 
pF CERTIFICATE OF DEATH 
45 
es SPLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Wes 
eo couNTY Wicomico MARYLAND state Md. county Wicomico 
€ CR eee ea es ie rRURAT: Ga CITY (If outside corporate limits, write RURAL nnd give nearest town) 
4 TOWN Sharptown All life TOWN Sharptown 
HOSPITAL OR {Wt raral, give location) 
ar g INSTITUTION OR ’ ADDRESS hawk 
5 STREET ADDRESS At home Rt. #1 Box 75 Rt. #1 Box 75 Mardela 
a 3 3 NAME oF (First) (Middle) (Last) 4, DATE (Month) (Dey) (Year) 
3 Or 
(Type or Print) Lorenzo Hopkins | DEATH: 4 =- ll=- w» 53 
&. SEX? «COLOR OR 7%. Wa a ebomp, | & DATE OF BIRTH 9, AGE last birthday: [iF UNDER 1 YEAR| iF UNDER DA Nils, 
: : , ED, Months | Daya | ii Min, 
Male A. A. (Specify): arrie about 1879 peer weep ee 


10s, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Caulker 


13. FATHER’S NAME: 


Ieb. KIND OF BUSINESS OR 
INDUSTRY; 


obvert's Industry 


Washington Hopkins 


Ti. BIRTHPLACE (State or foreign country) : 


Sharptown, Wicomico Co. Md. 
14, MOTHER'S MAIDEN NAME: 


Emeline Brown 


12. CITIZEN OF WIIAT 
COUNTRY? 
U.S.A, 


15. Was Drceasen Ever IN U.S. ARMED Forces?) 16. SoctaL Security No.? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No eee) ENG | 217-10-8024 


17, INFORMANT & ADDRESS: 


Mrs. Marv Hopkins, Mardela, Rt. #1 Box 75 


. Supply every item of informati 
: please write the causes of death clearly and legibl 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADING INK. 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONser AND DeaTn 


I9n, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


AWITH 


20. AUTOPSY? 


q Yes] No 
| ~ 
\s 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
io] SUICIDE OF office bidg., etc.) i 
Z, HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work—] at work 


22. I hereby certify, that I attended the deceased from... 


age is especially important. Physicians 


# WRITE PLAL 


199A, +t a vA .., that I last saw the deecased 


£95...m.ffrom the causes and on the date stated above. 
ATE SIGNED 


ABS 


Church 


° 7 
23, BURIAL, CREMATION | DATE THEREOF | 


Repgrdassret): | 4-15~153 


ion 


(DEGREE » iad “af 


NAME OF CEMETERY OR CREMAT 


| LOCATION (City, tov’, or nty) 
Sharptown, Wicomico Go. M 


(State) 


Cemetery, a 


van 


STRAR’S SIGNAT. 


VS. A15 8-51 e@®@ 


24. FUNERAL DIRECTOR 


1 ISTEWART FUNERAL HOME - 32% €.Chuskhst 


ADDRESS 


‘Many G. Slewert, Silalurnig, Warylandl 


a 
» 


e» 


7 WITH“UNFADING INK. Supply every item of information carefully. Thacorrect 


( MARGIN RESERVED FOR BINDING 


ry ) “4 


\ 


: 


VS. A15 


PL 


E/WRITE PLAINLY 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 78 


x ~ x 
CERTIFICAT OF DEATH - “Reg. Dist. (No. Caan 
1, PLACE OF DEATH: => a pact z, USUAL RESIDENCE (HOME) OF DECEASED: — 
__ county [4/71 2 apie __ MARYLAND STATE - counry (Lée =a 
Gury (Af {Putside corporate limits, write RURAL|UENGTH OF STAY CITY (if outsidg/orporate limits, write RURAL and give nearest town) 
TOWN (in ‘is Place. TOWN 
TIOSPITAL OR rf ‘i = ~ STREET oe “(if rurai give location) yi 


INSTITUTION OR 


ADDRESS 
STREET ADDRES: LE SD) Lo f fa ‘ Li ey a 


3. NAME OF (First) Middle), * (Last) | 4. DATE (Month) (Day) (Year) __ 
(Type or Print) 4 lire DEATH: A gl pe 
5. SEX: 7. SINGLE, MARRIED, ATE OF BIRTH: 


, DIVORCED, 


9. AGE last birtl :| IF UNDER 1 year | Ir UNDER 24 HRS. 
Months; Days | Hours Min. 
se I Ce 7 el | 


10a. USUAL OCCUPATION. Give kind of apes BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. . CITIZEN oF WHAT 


work done guring most of working life, TRY: T 


even it t Lert -eontr — 77 a 
15 Was Decrasep Ever IN U.S. Anmep Forces? 


14. MOTMER’S MAIDEN NAME: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


= INFORMANT & ADDRESS: . ” 
RS Fale) WARE et Lowes. —_ —h 


13. FATWER’S NAME: 


16. SoctaL Security No.: 


18. MEDICAL ge inteevel aiikteyoad 


I. een ee OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset sibey Death 
Immediate cause (eee, a De St-t1 a ( \Dde 1j Rhosy 
DUE TO 
Antecedent causes (s) eS ate a, 1 At vascfinsaen UnDnman * 
Diseases or conditions, if any, by wes assists Se ae “ eae ne Seectbecammm 3258 


giving rise to the above cause 
stating the un: 


se Oe TY Fe eee J 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Cg ne neers? Rect 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF QPERATI | 20. AUTOPSY ? 
Ye PO- FB Cbneee f Rett) e Yen 7 NoD) 
21. “ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
NOMICIDE PNaURY 2 is = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work 0 At Work 0 » #8 = 2 eee 
22. I hereby certify that I attended the deceased from aaa to ! a7, 195.3, that I last saw the deceased 
alive on“ ee ang and Hee death Paes at. A LIN ‘ay the causes and on the date stated above. 
SIGNATURE _ ‘Degree or title) ESS DATE SIGNED 
30-53 


AL, cmpuihon ap TE a) = 3 WARE iF he OR bang 
OVAL (Spe 
pel Paes La ay ot Lea "Ss Bik RE ie 


ION (City, town, oF county) (State) 


danegndig® 


ee - 
() MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A! 


emer, 
The correct. 


We 


& MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 4 AGY 
CERTIFICATE OF DEATH Be Sack cots FS2— 


PLACE OF DEATH: oT = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. 


4 
COUNTY [Dremel ed 


counTY VA) usa MARYLAND STATE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside cors@rate limits, write RURAL and give nearest town)- 
OR and give (jn this plaecg) OR 

TOWN 8 TOWN 

NOSPITAL OR STREET Wal give location) 


DDRESS 


wipl se 


3. NAME OF i Mi 1. DATE th Day), (¥ 
NAME OF (First) , ran (Last) DA (Houth) (Dar), (Year) 
(Type or Print) 0) DEATH: . pe Sd 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ir UNDRR 24 URS. 


core a 9. AGE last birthfay:| lr UNDER I YEAR 
CE: IDOWED, DIVORCED, Months) Dai in. 
a3 ) 4 Beste [ Likes ~ ee, | jonths) Days | Hours | Min, 
“Téa, USUAL OCCUPATION..Give kind of | 10b. KINW OF «ee OR 7 IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durjrg most of working life, INDUSTRY : Prarabone!- PITRE A 
a hy rn ¥ <. : 4 ¢ 
17. INFO: i 


even if retired) 
14. MOTIIER’S MAIDEN NAME: 
' a 
Taine 


13. FATHER’S NAME: 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ja 
Immediate cause (2) Onte# 
DUE TO 


‘AS Ig¥ceasep Ever IN U.S. ARME! 


eee (1f Yes, give war or dates of 


service) __——__ 


Interval Retweet 
Onset AndDeath 


= 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(ed 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: 19b. ye ie FINDINGS OF OPERATIO | 20. AUTOPSY Tf 
3645 3 | LFececsoe Yes) Noi 
2, ACCIDENT (Specify) PLACE (Home, tarm/factory, “ (CITY OR TOWN) (COUNTY) STATE) 


SUICIDE hit x a 

HOMICIDE INJURY” PAIRED 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
oO While at Not While 

INJURY ™, Work (J At Work 


22. I hereby certify that 1 attended the deceased from 3,/5.......... 719 53, to RE .) WS, that I last saw the deceased 
® 7 
Bt. , and that death occurred at a / SE YY 


egree or title) 


, from the causes and on the date stated above. 
ADDRESS DATE_SIGNE) 


a nn LEZ 
rl % D. ET EREOF | NAME OF CEMETERY OR LOCATION ‘ity, town, © gounty (State) 
is HE i Qe Vl BL AAUAd 7. Prk 
LO! Ly EGISTRAR’S/SIGNATURE 24. FU in OR, > 
13 Warphea blenny | thy ME Dit 20% Go— alate 


‘DATE Ri 
REGISTRA) 


S 
z 
a 
a 
vA 
a 
RR 
fe 
i=) 
& 
i=} 
= 
fe 
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= 
m 
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Bs 
3 
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hm tO 
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3 
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o 
Be 
3 
ES 
eo] 
4 
me 
En 
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2g 
me 
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2 
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ae 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4491) 
CERTIFICATE OF DEATH Reg. Dist, No. 2&2. 


1. PLACE OF DEATH z . USUAL RESIDENCE (HOME) OF DEC EASED 


COUNTY MARYLAND 


CITY (If outside corporate limits, |, Write RURAL| LENGTH OF STAY 
oe eet give neares| (in this place) 


or eat 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR, j ADDRESS 7K 
STREET ADDR Le Ll fi Atvlck. ~ sé 


3. NAME OF (First) ‘ a tx, pi 4. DATE (Month) (Day) ‘oe 


DECEASED: 
(Type or Print) 


DEATH: L pel 2 L. 2-7_ 
5. SEX: 6. COLOR OR eee nihoees. iE. TE OF BYATI: 9. AGE last birthd, IF UNDER 1 eeiirat nt Tne HRS. 
AC 


ql ie 3 pect I, ee prone, | Cr t/, 1870 2 ee Months) Days Hours 5 Min, 


USUAL OCCUPATION. Give kind of | 10b. KIND OF AEA OR | 11. yeas Gus or foreign country): |12. CITIZEN, OF WHAT 
fost of working life, On TRY: oF a 


MED Forces?| 16. SocrAL SECURITY Apa 1 x RMANT & re — 


ESSY 
ive war or dates of 
18 ICAL CERTIFICATI 


interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEA set 


7G. 

in Métinte cause (a) Sern: 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ote 


stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Sf 
related to the disease or condition causing death. 


19a. DATE OF yaaa 19b. MAJOR FINDINGS OF OPERAT: | 20. UTOPSY ? 


Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TIOMICIDE INJURY 


While at Not While 


Tie (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY * m. Work [1] At Work [] 


22, I hereby certify that I attended,the deceased from ¥/ i aT ; to . 47. af). 199.3, that I last saw the deceased 


val dab 

and that ey a wil Ale: the on the date stated above. 

ws 227, LF 3 
THEREOF AME OF = Paomteg E b sity, . 

¢-29-s2 | pe, Ae 


DATE REC'D BY LOCAL] REGISTRAR'S SIGNAT. 


Kida aah 8 


he correct 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (448 4 
CERTIFICATE OF DEATH Re Dist. Ne 452. 


1 


PLACE OF DEATH: 2. USUAL RESIDENCE dIOME) OF DEC EASED? * 


county Ubreovnitcd MARYLAND STATE 


please write the causes of death clearly and legi 


JARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefull, 


age js especially important. Physicians: 


PLEASE-WRITE PLAINLY, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corfprate limits, write RURAL and give nearest town) 
OR and give nearest town) ) OR 
wn" Bo Pe easel 
HOSPITAL OR STREET (If rural give location)’ 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Mi N. » [a RATE “itonth) eve (Year) 
DECEASED: (First) (Middle) (Las s if 
(Type or Print) Pad) ES DEATH: pF 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE LN SL 


make 


Hours | Min. 


9. AGE last birthdhy: | IF UNDER é = UNDER 24 HRS. 


(Spec) Wa pp MAL + » by i om $ b vee | Maat Mogths | 72 


“1a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS oR aE oc ha eal State or foreign as 12. CITIZEN _ OF * WHAT 
work done during most of working life, INDU: «Sg RS COUNTRY? S 
even if retired): ek. oe 

13. FATITER’S: 0, ne.  Pucctdbee aah MAIDEN NAME: 


1 
(Xe 


‘AS ronan ti a 0 Datta, S.ARMep Forces? | 16. wo Security No.:| 17. \breoteles & ADDRESS: ~ “Boo Poveeet 


Gi 
561.5 int cause (Ce Lue 


no, or unk.)| (If Yes, give war or dates of * . 
ida Reroliw_ Sabrabroi, md 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO g 


ay, oO Z e im Death 
bee eae oe 4 dy el 8 beste chad Paci |36 Cortes 


giving rise to the above cause 


stating the underlying cause last_ DUE TO 


18. MEDICAL CERTIFICATION 
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and give nearest town. (in this place) es (If outside corporate limits, write RURAL and give nearest town) 
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HOSPITAL OR (if rural, give location) 
INSTITUTION OR " Rae ; 
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CERTIFICATE OF DEATH dec! hes he, 422. 


PLACE OF DEATH: = 7, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY r(g Ahm od 


counTY {()1,.2-dryccd MARYLAND STATE 
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TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [wate OCCURED HOW DID INJURY OCCUR? 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() , A 18% 5 
CERTIFICATE OF DEATH Reg. Dist no FKR.. 
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specially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4486 
CERTIFICATE OF DEATH Reg. Dist. No 534 
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Work [ At Work [) 


197 Fick last saw the deceased 


alive on/77% ft from the causes and on the date stated above. 
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legibly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()445 7 
CERTIFICATE OF DEATH Reg. Dist! No: FA Per 


I. PLACE OF DEATH: : USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY Ulerrnce) MARYLAND STATE aga l 
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please write the causes of death clearly an 
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22. I hereby certify that I attended the deceased trom/ PSX. 19 hare ees tos 2 2a-2.., 19Hspthat T last saw the deceased 
alive on... es, Ae aces 194...3 and that death occurred at. 304. m., from the causes and on the date stated above. 


SIGN. RE . (DEGREE OR TITLE) ADDRES! “ f DATE SIGNED 
D r Ad é é -. 
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any MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 48% 
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CERTIFICATE OF DEATH Reg. Dist. No BR. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


\ m 
‘ect 


COUNTY Wiican MARYLAND srate YQ) (eae county (ce 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside férporate limits, write RURAL and give nearest town) 


OR _ and give nearess town) (in this place) OR 
Ah TOWN wZy cesT ml 
HOSPITAL OR STREET | 7 (If rural give location) 7. 
'UTION OR ADDRE! 
STREET ADDRESS (7 p. & ee) Whe e ug 5? 


3. NAME OF M Last 4. DATE (Month) (Day) (Year) 
eee. (First) (Middle) (Last) | Lg 
(Type or Print) BREATH: f ~_ RP? 190 

5. SEX: 6. ees OR 9. AGE last birthday :| IF UNDER 1 year | IF UNDER 24 HRS. 


Months; Days Hours lZ Min. 
yrs. 


12, CITIZEN OF co 


- SINGLE, MARRIED, 8 DATE OF BIRTH: 
WIDOWED, song * 

¥-Ar- 635 

Ida. USUAL OCCUPATION.Give kind of 
work done during roe of ot life, INDUSTRY: 
fred WSF 

13. FATHER’S NAME: | 14. MOTHER'S: al NA} Ye 
15 Was allege In US. ae Forces? spate, Security No.:| 17. F iil & meta Guest White in 


Fone (Specify) £6 
. fore it 
Tb. | ee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign “country) : COUNTRY? 
even if retired): 
(Yes, no, or unk.) | (If xe. give war or dates of 


service) 5 ena 
Interval Between 
I. ie OR CONDITIONS DIRECTLY Onset And Desth 
Tikes 
i, Titmediate cause (a) my 


please write the causes of death elcarly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cat i 
stating the underlying cau 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a tt tt 
reiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


“SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | "20, AUTOPSY 7 
| Yes []_ Noke~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
_ HOMICIDE INJURY we, 8 =X, = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work ‘At Work ————— 
*, - aR 
22, I hereby certify that I attended the deceased from Y= ly 19.5.4., to alee, 199.2, that I last saw the deceased 
alive on wep 3 and that death oceurred at . Sees 5 from the causes apd on the date stated above, 
SIGNATURE (Degzee/or title) — * ADDRESS D. 


age is especially important. Physicians: 


23. BURIAL, me DATE THEREOF ME OF CEMETERY OR CREMATORY LOCAT (City, town, orgcou' £1) (State! 
REMOVAL EAE 9-53 + 7 

= 287 S$ ob 2 ‘ 

DATE REC'D BY =e GISTRAR'S SIG UR) 4. FUNERAL DIWECTOR , ADDRESS 
ne G- S. 3. | | ¥4. 

> AOU 3 if Ast’ 90 / 
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PLE: 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()449{) 


oe. iy iy 

CERTIFICATE OF DEATH fee: Wise no Z nd 

1, PLACE OF DBATH: 2, USUAL aaa @IOME) OF DECEASED: =" 
COUNTY MARYLAND STATE 4 _,__ county FZ, me 
CITY (if Outside corporate limits, write RURAL|LENGTH OF STAY| CITY orporate limits, write RURAL and give nearest town) 
OR and give town) (in this place) OR 
TOWN Q TOWN 
NIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS V4 40 ron Le 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(hyve er Prin) PE DE R/ ALONZO _)LOORE 
» SEX: 6. COLOR OR Te. SINGLE MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir us 1 Year | IF UNDER 24 HAS. 
RACE Ne DIVORCED, gJ- 7-/EZ 6 FG whe Month | Days | Hours | Min. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


DEATH: 4 ~ 3ZO- 057 


USUAL OCCUPATION. Give kind 
work aed ote most of working life, 
i 


13. FATHER'S N, 14. MOTHER'S: MAIDEN NA 


15 CEASED EvER IN U.S.ARMED FORCES? 
r unk.) | (1f Yes, give wafor dates of 


16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 
service) —————— 


La 


18. MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


be 
3 hale cause (a)... theta Gutrat... 


DUE TO 


Interval Between 
Onset And Death 


3 kenvd... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 1e 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS . os ™ 2 
Conditions contributing to the death but not freed bree Zoot ‘Lasaer © fr e~ | 26 
related to the disease or condition causing death. v7 
‘UTOPS 


19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION | 20. 
“ah | = ; Yer) Nome 
21, ACCIDENT {Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _ OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ce) While at Not While | 
INJURY m. | Work [) ‘At Work [J 


22, I hereby certify that I attended the deceased from fo Fe IOS ©, to ac, 19......., that I last saw the deceased 


alive on (30. cu.y 19.5..%, and that death occurred at ...$.......4.7\..., from the eauses a’ 
SIGNATU, (Degree or title) DDRESS 


wa. @ 


23. BURIAL, CREMATION, | DATE THEREOF NA OF CEMETERY OR CREMATORY 


OVAL (Spycify) Pe 2- -47 
five? Gog = , V pavers _ 
DATE REC’D BY LOCAL GNAT, 


ISTRAR’S SIGNATPRE 
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@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 445) )~ 
CERTIFICATE OF DEATH 


Reg. Dist. Tee 


efully. The correct 


jon cart 


CITY (If ow ite Ifhita, write RURAL 


‘J, PLACE OF DEATH: * 
NTY ee a 
a 


MARYLAND. 


2. USUAL RESIDENCE(HOME) OF 


ee 


LENCTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 7/ >- 


STREET 


ADDRESS 7/ fe MAb aN 


ti 


fa, USUAL OCCUPATION (Cive kind of 


4 
I 
oy: done cur bis it of wrorking life, INDUSTER: 


3. FATHER’S NAME: 


15, Wag Decrasen Even IN U.S. A) 
(Yes,, or unk.) 


3. NAME OF Fret) 5 (Middle) ” (East 4. DATE (Day) 
DECEASED: oD cam OF 
int) DEATH ned 


— 
GRE, MARRIED, 8. 
OWRD, DIVORCED, 

Ze 


OF BIRTII: 9. AGE last 
EER - Fo 


RAIN DOE ARAN 
Days 


I0b. KIND OF B) 


ESS OR 


"PO. PHA or 2 c 


De 


Yn fhe a 


14, ose fA 2 


. service) 
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Forces? 16. Soctau Secu! Now: | 1 
(If Yea, give war or dates of | Piet 


. IN] MANT & ADDRESS: 


please write the causes of death clearly and legibl9 


IL OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 


YES 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (1D) sesess hee cartton WORE e 


giving rise to the above cause DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION DIY, 
4 


I. DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH: 


19a, DATE OF OPERATION: 


WITH UNFADING INK. Supply every item of informa’ 


19b, MAJOR FINDINGS OF OPERATION: 


(CITY OR TOWN) 


(STATE) 


age is especially important. Physicians: 


= 6®@ UV) 


ASE WRITE PLAINLY, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE or office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whiient Not while 
INJURY M. work [] at work (] 


| HOW DID INJURY OCCUR? 


alive-on.....4 
TU; 


ra 


ADDRESS 


VA 
3/7BURIAL, CRE) 
EMOVAL, (3 


22. I hereby “Ad that I attended the deceased from..9. VE. 19.4.3, £0. Ben 19.5.3, that I last saw the deceased 


cis 19.903 and that death occurred atc, 2.m., from the causes and on the date stated above 
oo 


IF UNDER 24 TLRS. 


BEN OF ee 
WS. f. 
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INTERVAL BETWEEN 
Onset AND Dratit 


20. AUTOPSY? 


tem 18 Film G153 4-28-53 ams " 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)4499 


€ CERTIFICATE OF DEATH Reg. Dist. No. ate 
3 PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED: te 


COUNTY LCOML CO MARYLAND srarvs M7 ar se, land COUNTY re 
fo 


CITY (If outside corporate, limits, write RURAL) LENGTH OF STAY CITY (If outside cofhorate limits, write RURAL and give nearest town) 
OR and give nearest tofn) 


(in this place) OR 
3 — ms 3s Bur 
HOSPITAL OR 


INSTITUTION OR separa Ua 
Lf, 4 ADDR! 
STREET ADDRESS (27/7 SU/a er? 35p(7a Fos 


3. NAME OF ies ‘Middle’ Last: 
DECEASED: pet) ¢ ) S/o ' * 
(Type or Print) 


e location) 


hiderton 


4. DATE ‘(Month) (Day) (Year) 


OF d e 
DEATH: T IVA 3. ws 


5. SEX: 6. COLOR OR 7. SINGLE. MARRIED. 8. DATE ee on: 9. AGE last birthédy:| Ir UNDER I yean| Ir UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months) Days | Hours 

Female Vad (Specify): S f-I-T3 a yrs. | "| ] Se 

“Tos. USUAL OCCUPATION. Give kind of Ti. BIRTHPLACE (Stgte or foreign country): 12. “CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): — 


13. ©) weds f4 
ernan Ua na a [mn er 


15 Was Dectasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


COUNTRY? 
Maryland “Ss. A. 
14. MOTHER'S MAIDEN NANE: 7 a 
Aenea Stella TE. es 


17. INFORMANT & is Ay 


16, SoctraL Security No.: 
—_— 


No service) 
18. MEDICAL CERTIFICATION a 
I; fe OR CONDITIONS DIRECTLY LEADING TO DEATH Oise “And Dede 
wis a : 
Bad drure cause (8) on ABE OVAL Ret ay Bowks an ST Ww. 
Antecedent causes (s) be fe i 
ntecede! auses (S. 
Dir eoee pes coun ater ara (6) oor PREY ATURE, AO BART cata 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


() Autopsy revealed Internal Hydrocephalus 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


@@ _ 
e) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING ENK. Supply every item of information carefully. The, 


age is especially important. Physicians: please write the causes of death clearly and ldtbly 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_ | Work 0 At Work 1 = 
22. I hereby certify that I attended the deceased from ... MS Se to AL S.., 1943. that ‘Tlast saw the deceased 
.3., and that death Se CNet ace “zeura.., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
igi 3-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


04493 
OF DEATH ae eS 


I. PLACE OF DEATH: 


COUNTY » Warormniser 


2. 


MARYLAND 


STATE 


OR 
TOWN’ 


USUAL RESIDENCE (IpME) OF DECEASED: 
CITY 
OR 


(Hf ow 
TOWN 


~ HOSPITAL OR 
INSTITUTION OR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Fa 


Pitawll 


wk OF STAY 


“STREET 


“(if rural give location) 
ADDRESS 


3. NAME (First) 


VINIA 


STREET ADDRESS 
DECEASED: 


(Type or Print) Lb A 


cole R 


(Year) 


5. SEX: 6. COLOR OR 
k., ala WE Te & 


ny F, fe lester 


“Ida. USUAL OCCUPATION. ve jkind of 


work done di i of ‘2 Wi Pe life, 


even if retife; 


ATE aR. 
Deol prea + 


4. DATE (Mongh) (Dp: 
DEATH: es S? = 2 


Zs 


ied TT ge 


9. AGE Jast birthda: Ir UND! AR ie UNDER 24 HRS. 24 on 
is } Months | 
tate or foreign country): een ie IZEN OF see 


13. FATII mel 


14. M 


service) 


15 Wag Deceasep EVER IN U.S, ARMED Forces? 
(Yes, tie (if Yes, give war or dates of 
—————— 


16. SociaL SecuriTY No.: 
———— 


ei 


4 . 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL ee 


Bef. OR CONDITIONS DIRECTLY LEADING TO DEATH 
fi S 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death, 


. DATE OF OPERATION: 
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19b. MAJOR FINDINGS OF OPERATION 


z | 20. AUTOPSY Tf 
Yes) No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
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NO (Home, farm, factory, street, 
INJURY 


office bldg. ete.) 


(COUNTY) — (STATE) | 


—_— 


(CITY OR TOWN) 
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ae (Month) (Day) (Year) (Hour) 


___ INJURY 


— m. 


hile at Not While 


We OC OCCURED 
Work (cme | 


HOW DID INJURY OCCUR? 


At 48) 
22. I hereby certify that I attended the deceased from! ig 
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alive on 


(Degree or title) 


FAD. saat toP-/4....., 


er 9. ’, and that death occurred at ? Jfb Py 


18.3, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 49 ! 
CERTIFICATE OF DEATH Sob! titan thes. 


15. Was Deckasep Ever In U.S. ARMED Fonces 7) 16. Socta. Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, "re or unk.)} (If Yes, give war or dates of | 


service) No | None Mrs. Irene Winder, Quantico, Md. Rt. #1 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: lS 


31 X 


(1 = T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae COUNTY Wi MARYLAND state Mc. county Wicomico 
2 a on eee isrrg eae) neu py eee CITY (If outside corporate limits, write RURAL and give nearest town) 
ae ‘OWN ‘Grantice ATI EES nee Quantico 
hes HOSPITAL OR (i rural, give location) 
®& $e INSTITUTION OR r Saas ; 
ge STREET ADDRESS At home - Route #1 Route #1 
By 3 ee KO Fe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
rf OF 
ES (Type or Print) = Julia Anne Peters | peatn: 4 — 3 = 1953 
Fe 5, SEX: 6. eS OR La OTe CEE, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER L YEAR | IF UNDER 24 Has. 
AS Monthe| Days | Houre | Min. 
en Pemale (ae ne (Specify) 4 dowed About 1875 About 78 yrs. 
eS, 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. CREAN Of WHEE 
gS work done during most of working life, INDUSTRY: COUNTRY 
33 even if retired): Housewife At home Quantico, Wicomico Co., Md. USA. 
ps 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
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= Charles Price Margaret Horsey 
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a Ss Diseases or conditions, if any, 
3 giving rise to the above cause 
I 2 stating underlying cause last 
pr If. OTHER SIGNIFICANT CONDITIONS: | 
jee] a= Conditions contributing to the death but not | 
ae related to the disease or condition causing death. i 
: & | 1s. DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a 2 Yes) No 
>.8 | 21 ACCIDENT * (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
an SUICIDE OF oy tnee bide, et) 
Ze MOMICIDE INJURY 
as TIME (Month) | (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
$3 or While nt Not while 
Ay, & INJURY M. | work (] at work (] 
in 
g = eva ik certj AY, Lae attended the deceased from, AED oA, oh dc, 194. LA that I last saw the deceased 
Fe Bld es 1943., and that death occurred ath GIA m., from the causes and on the date stated above. 
= 2] SIG ab OR TITLE) ADDRESS has ATE SIGNED 
Cui, Keli. Yad Of 4-159 
oe al DATE THEREOF | Oe 1D, CEMETERY OR CREMATO LOCATION (City, town, or county) (State 
cify) : 
ites 4-6-1538 Quantico Chnetery: Qurntico, Wicomico Co, Md, 


pe BY LOCAL : | 24. FUNERAL DIRECTOR ADDRESS 
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STEWART Fu 3242 Chinel st 
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MARYLAND STATE DEPARTMENT OF HEALTH re 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2-22 


fe ee ee) ee eee eee See ee 
“T. PLACE OF DEATH % USUAL RESIDYgNCE (HOME) OF DECEASED, ~ 
COUREY, COUNTY 
MARYLAND Ww 
—CHTY Uf outside corporate Imits, wiita RURAL and | LENGTH OF STAY ||~ CITY Ul popaide parpornte Winita, write RURAL and give nearest town) 
OR. give ni town) (in this piace) OR 
TOWN : TOWN. 
HOSPITAL 0. STREET i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middie) (Last) 4. DATE (Month) ‘Da: §5. 
DECEASED | oF y Way) (Year) 
(Type or Print) DEATH 30 195 

LOR OR, RACE 7. 8 DATE OF BIRTH 9. AGE iast hirthd: Ti udder 1 year |If under 24 hra. 
¥ je { be 2 Monts | vas ee Min. 
: ogi A ss, int yrs. 
UPATION (Give kind of work | 10b. KinD oF ass i IPLACE (State of fopeign country) 12. CITIZEN oF WHat 
f working lift, even if retired) USTRY | Counrgy? i A 


age "S NAME 


15. Was Decgasep fever IN-U.S. ARMED Forces? 
(Yes, no, or unkno¥q) | vat che give war or dates of 
jnervice) 


16. SociaL SmcunitY No. | 17. INF 


18. MEDICAL CERTIFIC, 4) Upcar 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 
50 , Immediate cause (a)..£ i ae ff ore. Orr te . 


T\knieegiiont cause(s) Z 
iBieeaeee or ae: if any, oy. Lea. L y 
ing rise to the above cause 
stating the underlying cause {ast fh tumaifore d Sprig 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
Telated to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE “eee eee bidg., ete.) : 
HOMICIDE 
ike (Month) (Day) (Year) a TOUR OCCURRED HOW DID INJURY OCCUR? 
fie at Not Whiie : 
PNsURY Work Ae At work 


(20/52, 19...» that I last saw the deceased 


¥S. £. ee from the causes and on the date stated above. 
DATE SIGNED 


alive op..../.2.9Y. a and that death occurred at. 
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REG. cart ie ve: 


¥ 
Lea ™ 
& 
~ E IP, 
sf SF 
Ay 
Aby, 


MARGIN RESERVED FOR BINDING 


e® (-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e¢ correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 4496 
CERTIFICATE OF DEATH Ste dit no L420 


I. PLACE OF DEATII: 2. USUAL RESIDENCE | (OME) OF DECEASED: 


; 
counTY Lg Unio MARYLAND state ‘742 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside co; 


COUNTY | 


rate limits, write RURAL and give nearest town) 


OR and give pearest town) (in this place) OR 

TOWN & TOWN 

MOSPITAL OR : STREET (if rural give location) 
INSTITUTION OR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ADDRESS 
STREET ADDRESS © q Y 


3. es ee (First) ‘(Midale) ; (Last) 
(Type or Print) Martens Purnell. DEATH: f 20 ps 
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related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF PTS TON. 


=a | 20. AUTOPSY ? 


21. ACCIDENT 


(Specify 
SUICIDE : 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 
HOMICIDE INJURY 


] (CITY OR TOWN) 


Yes) No) 
(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED 
OF While at Not While 
INJURY_ m Work (1 At Work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 7. 


alive on (9.6 J, 19. 53, and that death occurred ft 


SIGIATURE 


ek 19.93, that I last saw the deceased 
ar. PR fromthe causes and on the date stated | above, 


AQDRESS id GNED 


BURIAL, CREMATION, 


REMOYAL, (Specify) 


(ey BY LOCAL, ‘taeth £3 | 


\ iF or title) D 
(0 oa | 5, O R; OAS Y¥ 


